
 

NCAS OPERATOR RESTRICTION FORM 

 
OSC FORM SEC02 

OPERATOR NAME:  _______________________________________ 
OPERATOR ID #:          

 

AGENCY:  ___________________________ AGENCY #:  _____________ PROFILE #:________________ REGION:  _______________ 

DATE:  ________/________/_______ ADD                 DELETE    FC   GL  PC  

FOR ADDITIONAL SELECTIVE SECURITY RESTRICTIONS, COMPANY/ACCOUNT/CENTER COMBINATIONS MUST BE INDICATED.  BECAUSE AN 
OPERATOR IS LIMITED TO FORTY-FIVE (45) COMBINATIONS, IDENTIFY RANGES WHENEVER POSSIBLE.  IF SELECTING ADD, CHANGE, OR 
DELETE, COMPLETE A SEPARATE OSC SEC02 FORM FOR EACH TYPE OF RESTRICTION.  IF FC AND GL REQUIRE DIFFERENT SECURITY 
RESTRICTIONS, COMPLETE A SEPARATE FORM FOR EACH APPLICATION. 

ACCESS COMPANY ACCOUNT CENTER 

Y/N FROM TO FROM TO FROM TO 

_____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ PROCUREMENT CARD 

ACCESS AGENCY LOCATION CARD NUMBER (last 4 digits) 

Y/N FROM TO FROM TO FROM TO 

_____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ _____ ______ ______ ______________________ ______________________ ______________________ _______________
_______ 

The security request above complies with my agency’s internal controls (separation of duties), and policies to prevent security abuses.  The 
operator above has also been given a copy of the OSC personal information disclaimer statement and agrees to comply. 

 REQUESTED BY:  (Agency Security Administrator's Signature)     _______________________________________________         ______/______/_____  (Date) 

OSC USE ONLY 

 

 

 

IF YOU HAVE QUESTIONS ABOUT THIS FORM, CONTACT THE OSC SUPPORT SERVICES CENTER AT (919) 707-0795. REVISED: 06/12 

 


